NOo sympioms witl be listed. All | © 4

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

O, VAT VsQ Gty 3Tdiuudlyd Nedgicidivie in ljom 19.

v

disegses in Part | must be casually related.

WOl LaTuiier,

THE DIVISION OF HEALTH OF MISSOURI

oy JUN 40 1gﬁ STANDARD CERTIFICATE OF DEATH

Registration District No. ... 3/..? .. Primary Registration District No. é_g-:g. .- Registrar's Ne. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dececsed lived. If institution: Residence bafore
. COUNTY a STATE . 7 COUNTY edmiesion
- St. Louis Missouri St, Louis
b. CITY (If cutside corporate limits, give TOWNSHIP enly) | Inside Limirs c. CITY Inside Limits
R chK No O Or > 0
Town Cool Valley Town University City Yeyo NeD
e :g?ﬁ?ﬂ:‘%g’: (If NOT inhospital, givelocotion)|Langth of stay in 1b 4. STRE (If outside, give focation) Reside on Farm
INsTITuTioN Hi11l Top House 2 ot ADDRE556540 Crest Ave. YesTO NoO
3. NAME OF Firat ~ Middle Leat 4. DATE Month Day Year
DECEASED . ¥ OF
(Type or prin) Memie Osterman EATH B 25 57
5. SEX 6. COLOR OR RACE 7. marriED [ NEVER marriep []] 8- DATE OF BIRTH . AGE (In years { IF UNDER 1 YEAR |i)F UNDER 24 MRS,
a . 8 84 text béthduv) Months | Dous Hours | Min,
Female white wioope  oworceo[§ Sept.E€ 18
10a. USUAL OCCUPATION SGwe kind of work done | 105, XIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (Cily and atate or country) 12. CIMIZEN OF WHAT COUNTRY?
during most oj working life, eoen if retired) )
Housewife Own Home St, Louls, Missouri |U.S.sa.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Wellman Westerfield
T5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURIT ,|17. INFORMANT P
(¥es. no. or unknown) I (If yea, give war or dates of service) ciA URITY NO 8243:'4’ 06 Drive
0 None None iiy. ¥rank Osterman Berkely , Mo,
18. CAUSE OF DEATH [Enter only one catre per, for (a), gb), and (y).] . INTF.RVAI. 2] EEN
PART 1. DEATH WAS CAUSED BY: ‘ ONSET NE DEATH
IMMEDIATE CAUSE (a) i
Conditions, i s
whieh gave rfum?o bue TQ b
c!()ow c:use :c)
slating the under- .
= Iying cause last. DLE TO (¢}
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DERTH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART (a) T5. WAS AUTOPSY
- PERFORMED? ﬂ/
g \Z;; / X |vesDO wof]
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enm nature of injury in Part I or Part 1T of item 18.)
& ] O a
3 [20c. TME OF  Hour Month, Day, Year ' - -
INJURY a. m. . PN - . ] e - [
E p.m,
Z | 204. INJURY OCCURRED 202, PLACE OF INJURY (e. ¢., in or aboud home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bidy., etc.)
WORK AT WORK
- -
2. [ attended the deceased from %ﬂ/ \jr 4 9\! 4 to W"d fast saw :-'::v alive an /
Death occurred at 2 ":O P m aé the date stated above; andd to'the best of my knowledge, from the causes atated.
222, 1 r'ru or title) (/|22 avoR 22¢, DYTE SIG
: )77 j;;m% /i /<I) Vo sﬁ 7 ' -’7 /
23q. gua L.'cagunr!?ﬂ. 235 DATE (fs OF CEMETERY OR CREMATORY 23, LOCATION (Cify, town, or counly) 7 (State)
EMOWAL - Specify .
ol.. 5-28-195%7 {Calvary Cemetery st., Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. Zﬁ REGISTRAR'S SIGNA‘I’URE
Jos. W. Clark F.H,.1125 Hodlamont 5'-31.‘7-.\") d.&c.cé &mAJnD

{Licensed Embalmer’s Statement on Raverse Side)
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24 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by

,‘l Student Embalmer No

et seeveenen v eniesazaaaananneas Signed..
Signature of Student Embalmer

Licensed Embalmer No.é

L _ POAddress//G?(‘S?ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
If this body_ is not embalmed, fact should be so stated above

&

. . P B

L



